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Evaluation value of mean platelet volume/platelet count and serum Presepsin
level in prognosis of patients with severe pneumonia’
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2. Department of Respiratory Internal Medicine ,Shanyang County
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Abstract: Objective  To analyze the evaluation value of mean platelet volume (MPV)/platelet count
(PLT) and serum soluble leukocyte differentiation antigen 14 subtype (Presepsin) in the prognosis of the pa-
tients with severe pneumonia. Methods The clinical data of 103 patients with severe pneumonia treated in the
respiratory intensive care department of Xunyi County Hospital from July 2020 to June 2022 were retrospec-
tively analyzed. The patients were divided into the survival group and death group according to the survival
status of the severe pneumonia patients within 28 d of treatment. The clinical indicators at admission, inclu-
ding Presepsin, MPV,PLT and other indicators were compared between the survival group and death group.
The patients were divided into the severe group, moderate group and mild group according to the different par-
tial pressure of arterial blood oxygen at admission. The indexes of Presepsin, MPV,PLT, MPV/PLT were
compared among the severe group,moderate group and mild group. The multivariate Logistic regression anal-
ysis was adopted to evaluate the independent risk factors for the death in the patients with severe pneumonia.
The receiver operating characteristic (ROC) curve was used to evaluate the value of MPV/PLT and Presepsin
in assessing the death in the patients with severe pneumonia. Results Compared with the death group,PLT in

the survival group was significantly increased, while MPV, MPV/PLT and Presepsin were significantly re-
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duced,and the differences were statistically significant (P <C0. 05). Compared with the severe group, MPV,
MPV/PLT and Presepsin in the mild group and moderate group were significantly decreased,while PLT was
increased significantly,and the differences were statistically significant (P<C0. 05). Compared with the moder-
ate group, MPV,MPV/PLT and Presepsin in the mild group were significantly decreased,while PLT was in-
creased significantly,and the differences were statistically significant(P<C0. 05). The multivariate Logistic re-
gression analysis showed that MPV>10. 3 fL,PLT<(150 X 10°/L,MPV/PLT>>5. 62 and Presepsin >>907
pg/L were the independent influencing factors for the death in the patients with severe pneumonia (P <C
0.05). The ROC curve analysis showed that MPV/PLT and Presepsin level at admission had the higher diag-
nostic value for the death of the patients with severe pneumonia,and the areas under the curve were 0. 891
(95%CI:0.813—0.968) and 0. 855 (95%CI ;0. 758—0. 953) , respectively. Conclusion

vere pneumonia have the coagulation and fibrinolysis dysfunction,and detecting the levels of MPV/PLT and

The patients with se-

Presepsin has an important significance for the diagnosis, treatment and prognostic evaluation in the patients

with severe pneumonia.
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o\ C R [ (hs-CRP) ., % FH Il 2 fig 4% (!
5 QW-09, 4577 48 H AR BB B B pR =X 2 A Rl
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MPV/PLT Y Presepsin X} B AE i % B & 4E 1= 79 P4l
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2.1 MAFHEHASHTH - BRI fFiE4 60
(58.3%), BET-41 43 B (41. 7%) ., FIHEA 5% T4
AR PR AR S R M LR IR E E A, 22 R
TG L (P=>0.05), W1,

2.2 fEEA ST AHALIGIRIE bR LR ST A
W&, /£ 3% 4 PLT. FEV, % . FEV,/FVC, DLCO,
IFN-y B & J} % . MPV . MPV/PLT. Presepsin. 2 ¥
AP S8 PR ROIR BLIE 2 R4 1T (APACHE 1) 3
4% IL-4,1L-10.1L-12, TNF-a. hs-CRP B B &k, 2%
SYWA G E X (P<<0.05), WL 2,
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*1 GERASHTH-BABER2(20)K 2£s5]
20 51 n % R () M R 8 (kg/m®) #F 3 (mm Hg) W 45 HE (mm He)
1795 4 60 29(48. 3) 68.86+2. 47 24,7441, 52 72.96+10. 09 137.82+11. 30
T 43 22(51. 2) 69.52+2. 36 24.63+1.85 73.63410. 35 139.65+11. 33
X E 0. 080 —1.362 0. 331 —0.329 —0.810
P 0.777 0.176 0.743 0. 744 0. 420
*2 FEASHETHEMIERERER (2 £5)
a5 . MPV PLT Y Presepsin /}P/\CHEH DLCO FEV, /FVC
D) (X10°/1) (pg/L) SO [mL/(kPa+ )] %)
peanisi| 60 9.834-1. 36 237. 42424, 59 4.14+1.65 858.39+261.16 15,914, 86 95.58--12. 46 83.794-11. 83
Pl 43 10.584:1.59 214, 36419, 74 4.9442.09  1047.984319.50  28.9143.96 64. 9115, 39 46,4149, 43
t —2.881 5,084 —2.169 —4.139 —14, 434 11.16 17.169
P 0.005 <<0. 001 0.032 <<0.001 <0001 <<0.001 <<0.001
a3 . FEV, %% hs-CRP TNF-a IFN-y L4 IL-10 IL-12
(pmol/L) (pg/mL) (pg/mL) (pg/mL) (pg/mL) (pg/mL)
el 60 100.46+18.43 328.564-10.38  4.7940.98 78.43+2.96 8.7543.07 5.3941.78 6.0940. 72
FETHH 43 49.74+16.38 367.52412.69 39,7445, 68 47.0745.60  17.49+4 9.3543.11  10.8542,32
t 14. 418 —17.108 —46.785 36. 831 —10.172 —6.076 —11.962
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0. 001
2.3 REH.PEH,EFEH MPV,PLT,MPV/ &, 2S¥WESH#E L (P<0.05), %3,
PLT.Presepsin b 4 H 45 B EH 5 2.4 Logistic 819 43 #r 5 AE fili 48 5 58 T2 89 52 1
AEE 19 B (18. 4% .56 ] (54, 400> 5 28 il R UMUBELT NHLBEGET=1.4H=0 %

(27.2%), A P E A, HE 4 MPV, PLT,
MPV/PLT,Presepsin H#, 2 F ¥ H % it 2% & X
(P<<0.05), SEEALK,. REH S5 PEH MPV,
MPV/PLT . Presepsin B i [&AK . PLT Bl B FH 5, 2 7
Bt m X (P<<0.05), SHhEH K, ZEH

% SN
MPV .MPV/PLT. Presepsin B % J& % . PLT B & FF

1, 2 H P<0. 05 MR bRt BT A7 - I (E K- 0 )=

172 W & Logistic Bl 1H 4 #r, 45 R £ B, MPV >
10. 3 {L.PLT<{150X10°/L.MPV/PLT>5. 62, Pre-
sepsin=>907 pg/L. & T AE i %8 & 34 5 1= 59 2l 57 %2 i)
H&E(P<<0.05), W4,

B
w

x3 2 hE EEH MPV.PLT.MPV/PLT,Presepsin tb 8 (x £ )
215 n MPV (L) PLT(X10°/L) MPV/PLT Presepsin(pg/L)
BEH 28 9.524+1.25" % 239.36+27.52" 7 3.984+1.12" 7 850.36+241.56" 7
o B2 56 9.894-1.34" 220. 65430, 15" 4.4841.33" 924.854-262.10"
mEH 19 10.5741. 46 214. 25420, 42 4.93+1.25 1042, 744241, 98
F 3.50 5.78 3.31 3.27
P 0. 034 0. 004 0. 040 0.042

W SEEHE, " P<<0.05; 5P A L. 7 P<0.05,

F 4 ZEE Logistic AN MEEMABEEXTHWEMESE
A% Vit A B SE  WaldX* P OR(95%CI)
MPV <10. 3 fL.=0,>>10. 3 {L=1 1.892  0.451 19.655 <<0.001 6.633(2.065~9. 935)
PLT >150%x10"/L=0,<C150X 10" /L=1 —1.631 0.392 18.547 <C0.001 0.196¢0.081~0.597)
MPV/PLT <5.62 =0,>5.62 =1 1.747  0.413 15.348 <<0.001 5.737(3.016~11. 882)
Presepsin <907 pg/L=0,>>907 pg/L=1 1.695 0.473 12.842 <C0.001 5.447(2. 747~8.053)
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gk 4 ZEZE Logistic AN MEBEMKEERTHEZMEZ

K& o] 8 SE  WaldX* P OR (95%CI)
APACHE Il 4 <184r=0.>184r=1 1.998 1.044 3.665 0.416 7.374(0.611~13.996)
DLCO >150 mL/(kPa * s)=0,<C150 mL/(kPa + s) =1 1.280  0.308 17.305  0.208 3.597(0.509~8. 259)
FEV,/FVC =78%=0,<<78%=1 1.085 0.246 16.553  0.351 2.959(0. 730~9. 332)
FEV, % =79%=0,<79%=1 0.677  0.249 15.118  0.690 1. 968(0. 183~5. 328)
hs-CRP <{305 pmol/L=0,>>305 pmol/L=1 2.421  1.556 19.331  0.113  11.257(0.925~17.861)
TNF-« <6.9 pg/mL=0,>>6.9 pg/mL=1 2.265 0.717  9.985  0.260 9.631€0.591~13.772)
IFN-v =70.3 pg/mL=0,<(70. 3 pg/mL=1 1.272  0.350 13.216  0.103 3.568(0.610~10. 329)
1L-4 <{13.6 pg/mL=0,>13.6 pg/mL=1 2.209  0.561 15.491  0.096 9.107(0.537~13. 862)
1L-10 <9.2 pg/mL=0,>>9. 2 pg/mL=1 2.303  0.676 11.553  0.220  10.004(0.901~16.347)
1L-12 <(8.6 pg/mL=0,>8.6 pg/mL=1 1.674  0.397 17.774  0.572 5.333(0.393~7.218)

2.5 MPV.PLT .MPV/PLT,Presepsin it 5 4E fifi 46
HBEWET-HIEMEMME ROC MiZ&katrd R e n, &
HABEH; MPV/PLT Presepsin 7K - X% 5 A fili 4 £ 55

5 00 B 4G O (B4 e, dh 46F WA CAUC) 40 3 4
0.891(95% CI.0. 813~ 0. 968).0. 855(95% CI .
0.758~0.953), W5 MK 1,

x5 MPV.PLT MPV/PLT,Presepsin X 2 i i % S8 & JE - B E M &
bilE| AUC AUC 9 95%CI R TS Y BAER P

MPV 0.573 0.446~0.691 0. 600 0.648 0. 248 0.026
PLT 0. 686 0.565~0. 806 0. 686 0.630 0. 316 <20. 001
MPV/PLT 0. 891 0.813~0.968 0. 800 0.796 0.596 <20. 001
Presepsin 0. 855 0.758~0.953 0. 747 0.816 0.563 <20. 001
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Presepsin 7K F- B . 5 {5 & #1353 Jili % £ &, Pre-
sepsin A8 TP fili 28 f8 & IR e i 7™ B AR R, Bk
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Al AN RS L AR R IS A E O E R T Al
ML AR 28 S CDI4 458 M E S . 5 & Wit
— BRI R T VA PE CD14, X 26 T] 75 M CD14 5
A 4 W B AT M CD14 Bk — 25 2 % N Presepsin,
FAE il & B Presepsin KB B T4, B IR
JEE RS 5 Presepsin M5 K FH I, &
WF 5 2 B, B 5 F6RE il 28 FB 2 5 J ™ FE AR R 3% 4 n
T, Presepsin 7K g F 5 (P <C0. 05), Logistic [F]
JA 531 & B, Presepsin™907 pg/L J& B AE il & 75 4t
TS R R . DL b g R, FAE Il 4 /& 1Y
Hil e YL B 5 H Presepsin 7K P % Y AH G . Presep-
sin ey D) G825 JER L b o | 0 Rk 2
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